Factors affecting adherence to treatment regimens include among others the complexity of regimen and the side effects of medications. 1 Consequently, long-acting agents that can be given once daily, agents with few adverse effects, and fixed-dose combinations should be preferred. 2 Since there are no studies on the influence of 'modern' drug regimens on blood pressure control in childhood hypertension, we compared blood pressure control in a centre that mostly prescribes rather 'traditional' drugs given more than once per day and in a centre that prescribes almost exclusively antihypertensive drugs (in part as fixed-dose combinations) that can be given once per day.
The study was realized between October of 2002 and January of 2003 without informing the physicians caring for the patients about the purpose of the study. Two external observers reviewed the charts of each 50 consecutive nondialysis hypertensive outpatients 3 receiving medical care at the Paediatric Renal Unit in Milan ( ¼ 'traditional' antihypertensive drug regimen; short-acting, multiple doses per day) 4 and the Division of Paediatric Nephrology in Berne ( ¼ 'modern' antihypertensive drug regimen; long-acting, once daily dosing). 5 Eligible patients had to meet following criteria. First, the patients had to have made at least one clinical visit to the outpatient clinic during the aforementioned period. Second, their antihypertensive treatment regimen had been stable during 3 or more separate clinical visits and during three or more months. Third, patients found to have blood pressure values higher than 'goal of antihypertensive medication' (see below) were not included if the managing physician had specifically addressed the occurrence of office hypertension. The goal of antihypertensive medication was to reduce systolic and diastolic blood pressure at least to the corresponding 95th centile. 6 The study groups did not significantly differ with respect to the gender distribution, median age, blood pressure, underlying clinical conditions and renal function. The number of antihypertensive drugs per patient a day ranged from one to four in the patients and was similar in the group of patients treated with a 'traditional' drug regimen and in that treated with a simplified, 'modern' drug regimen ( Figure 1 ). The number of doses per patient a day ranged was sigmficantly different (Po0.02) in the groups: from one to eight, median four in the group of patients treated with a 'traditional' drug regimen and from one to five, median two in the group of patients treated with a 'modern' drug regimen ( Figure 1 ).
Blood pressure values were above 95th centile in 14 (28%) of the 50 patients treated with a 'traditional' drug regimen and in 12 (26%) of the 50 patients treated with a 'modern' drug regimen.
The number of prescribed antihypertensive drugs and the number of doses a day of prescribed antihypertensive drugs were similar in patients with good and in those with poor blood pressure control, as given in Figure 1 . Furthermore, patients with poor blood pressure control and patients with good blood pressure control did not differ before antihypertensive medical treatment with respect to blood pressure, gender distribution, median age and plasma creatinine levels.
In this survey blood pressure control was similar in a centre that tends to prescribe rather 'traditional' drugs given more than once per day and in a centre that prescribes almost exclusively antihypertensive drugs (in part as fixed-dose combinations) that can be given once per day.
In treated patients with hypertension there is an inverse relation between the number of doses a day and adherence with the regimen of care. 1 In addition new antihypertensive drugs that can be given once per day mostly have fewer and less bothersome side effects, and patients taking these drugs often tend to show a greater adherence with the prescribed regimen of care. 1, 2 The similar blood pressure control in our patients treated with a 'traditional' drug regimen prescribed more than once per day and in patients treated with new agents that can be given once per day (including fixed-dose combinations) and mostly have fewer side effects appears surprising and deserves three short comments.
First, poor compliance might be an important explanation for inadequate blood pressure control but evidence to support this hypothesis is currently lacking. managed to achieve the maximum potential benefit of therapy. Suboptimal management may reflect failure to meet targets because of lack of adequate treatment, the explicit wish of the patients or insufficient emphasis by the physicians. In the present survey, the number of prescribed antihypertensive drugs and the number of doses a day of prescribed antihypertensive drugs were similar in patients with good and in those with poor blood pressure control, suggesting that lack of adequate drug treatment only in part accounts for poor blood pressure control. Furthermore, only patients without any modification of the antihypertensive medication during 3 or more consecutive visits and during 3 or more months were included in this survey suggesting that physicians failed to intensify medical therapy to reach target blood pressure values (or to encourage appropriately adherence to medical treatment) in subjects with poor blood pressure control. 8 Recent data indicate that physicians often do not follow guidelines on the belief that baseline blood pressure dictates the target, that a clear improvement in blood pressure might be sufficient and that the full drug effect may take up to 4 months to be attained. 9 Third, in the present study, the similar blood pressure control in patients treated with a 'traditional' and in those treated with a 'modern' antihypertensive drug regimen might well be related to the rather small difference in number of doses a day of prescribed antihypertensive drugs between the two study centres.
In conclusion, modern antihypertensive agents do not directly ameliorate blood pressure control in treated hypertensive children. Patients with good or poor blood pressure control were given a different symbol. The number of drugs a day per patient was not statistically diferent in the study groups. On the contrary, the number of doses a day of drugs per patient was statistically lower (Po0.02) in patients treated with with a simplified, 'modern' drug regimen than in patients treated with a 'traditional' drug regimen.
